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determination as described in rule 5101:3-2-08.1 of the Administrative Code,
the hospital must submit its first assessment to the department.

All  subscquent assessments and  intergoveramental transfers, when
applicable, must be made on or before the fifth day after the date on the
warrant or electronic funds transfer (GFT) issued us payment by the
department as described in paragraph (M)(2) of this rule.

(2) On or before the tenth day after thc departments deadline for receiving
assessments and intergovernmental transfers, the department must make a
payment to: each hospital. However, the department shall makc no payment to
any hospital that has not paid assessments or made intergovernmental
transfers that are duc until the assessments and transfers are paid in full or a
final determination regarding amounts to be paid is made under any request
for reconsideration or appeal.

(3) If a hospital closes after the date of the public hearing held in accordance with
rule 5101:3-2-08.1 of the Adminjstrative Code, and before the last paymeat is
made, as described in thig paragraph, the payments to the rernaining hospitals
will be adjusted in accordance with paragraphs (E) to (J)(7) of this rule.
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5101:3-2-10 Payment policies for disproportionate share and indigent carc
adjustments for psychiatric hospitals.

This rule is applicable for

program _year for all mcd1ca1d-part1c1patmg psychlatnc hospxtah as described iun
paragraphs (B), (C) and (D\ of rule 5101:3-2-01 of the Administrative Code.

(A) Definitions.

(1) "Inpatient days” mcans e each psychiatric hospital the number of inpatient
hospxtal days as reported in IFS 02930 schedule C column 4 ph»—the

(2) "Tnsurance revenues" are reported on JFS 0290, schedule F, section 1l, column
1, line 24 and mean for each psychiatric hospital the revenues received in the
same twelve months of the hospital's cost-reporting period for inpatient
services provided to, billed to, and received from all sources other than
medicaid or self-pay revenues as described in paragraph (A)(4) of this rule.

(3) "Medicaid inpatient utilization rate" means for each psychiatric hospital the
ratio of the hospital's number of inpatient days attributable to patients who
were eligible for medical assistance as described in paragraph (A)(6) of this
rule divided by the hospital's tota) inpatient days as described in paragraph
(A)(1) of this rule.

4) "Self-pay revenues" means for each psychiatric hospital the revenues received
in the same tweive months of the hospital's cost-reporting period for mpahent <2
services provided to, billed to, and received from either the person that
received inpatient sexvices or thc family of the person that received inpatient -
services as reported on JFS 02930, schedule F, column 2, line 24.

Jun

(5) "Total inpatient allowable costs” for each psychiatric hospital means the sum of
the general service and capital related costs for inpatient hospital services
reported in JFS 02930 schedule B, column 7.

(6) "Total medicaid days" for each psychiatric hospital means the amount on JFS
02930 schedule C column 6 lme 35 pl-as—the—mmber-eﬁflaye—tha&-wauid
- Y Pedi avateble~to-the

sehedeﬁe—F;-eel-umn.

(7) "Total medicaid revenues" for cach psychiatric hospital means the sum-ef the
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ameunts argount reported on JFS 02930, schedule H, section I, column 1, line
78

(8) "Uncompensated care costs" means for cach psychiatiic hospital the total
inpatient allowable costs as described in paragraph (A)(5) of this rule less
total facility revenue as described in paragraph (A)(12) of this rule less the
uncompensated care costs rendered to patients with insurance for the services
provided as described in paragraph (A)(9) of this rule.

(9) "Uncompensated care costs rendered to patients with insurance' means the costs
for an individual that has insurancc coverage for the service provided, but the
full cost of the service was not reimbursed because of per diem caps or
coverage limitations as reported on JFS 02930, schedule F, s¢ction 11, coluran
5, line 24.

(10) "Charges for charity care” means for cach psychiatric hospital the total charges
for inpatient services provided to indigent patients as reported on JFS 02930,
schedule F, section II, column 3, line 24. It includes charges for services
provided to individuals who do not possess health insurance for the service
provided. However, charity care does not include bad debts, contractual
allowances or uncompensated care costs rendered to patients with insurance
as described in paragraph (A)(9) of this rule.

andi i itals, "Total charges for
mpanent semces“ means for each psychxatnc hosp:ta] the sum of the
amountsemeunt reported for inpatient hospital services in JFS 02930,
schedule B, column 6. m&mmmmmw
"tota in ices" atient allowable costs"

ned i i e.

(12) "Total facility inpatient revenues" means for cach psychiatric hospital the sum
of the hospital's insurance revenues as desctibed in paragraph (A)(2) of this
rule, self-pay revenues as described in paragraph (A)(4) of this rule, and total
medicaid revenues as described in paragraph (A)(7) of this rule.

(13) “Cash subsidies for inpatient services received directly from state and local
govenments" means for each psychiatric hospital the amount of cash
subsidies each psychiatric hospital has reccived from state and local
governments as reported on JFS 02930, schedule F, section 11, column 4, line
241 and as reported by each hospital in accordance with paragraph (C) of this
rule.

(B) Applicability.
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The requirements of ‘this rle are limited pursuant to section 1923 of the Social
Security Act, 42 USC_I 1396r-4.

(C) Source data for calculatu)ns

The calculations dcscnbed in paragmphs (D), (E), and (F) of this rule for
disproportionate share payments for program year 2003, will be based on financial
data and patient carc data for psychiatric inpaticnt scrvices provided for the fiscal
year ending in state fiscal year 2002 and as reported by each hospital through a
survey instrument as required by the department.

(D) Determination of disproportionate share qualifications for psychiatric hospitals.

Psychiatric hospitals will be determined to be disproportionate share if based on
data described in paragraph (C) of this rulc they meet either qualification described

in paragraph (D)(1) or (D)(2) of this rule and meet the quahﬁmmon in pavagraph
(D)(3) of this rule.

(1) The hospital's medicaid inpatient utilization rate, as.described - in parggraph,
(A)(3) of this rule, is at least one standard deviafion above the'mean medicaid -

inpatient unlxzatlon rate for all hospitals receiving mcdxcmd payments in the,

state; or

T

#.

(2) A low-income utilization rate in excess of twenty-five per cent, where the

low-income utilization rate, the fraction expressed as a percentage, is the sum
of:

(a) The sum of total medicaid revenues as described in paragraph (A)(7) of

this rule, for inpatient services and cash subsidics for inpatient services -

received directly from statc and local govemnruents as described in
paragraph (A)(13) of this rule, divided by the sum of total facility
inpatient revenucs as described in paragraph (A)(12) of this rule, and
cash subsidies for inpatient services received dircctly from state and
local governments as described in paragraph (A)(13) of this rule, plus

(b) Total charges for inpatient services for charity care as described in
paragraph (A)(10) of this rule (less cash subsidies above, and not
including contractual allowances and discounts other than for indigent
paticnts ineligible for medicaid) divided by the total charges for
npatient scrvices, as described in paragraph (A)(11) of this rule.

(3) A medicaid inpatient utilization rate as described in paragraph (A)(3) of this
rule greater than or equal to one per cent.
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(E) Determination of hospital disproportionate share groupings for payment distribution.

Hospitals detcrmined to be disproportionate share as described in paragraph (D) of
this rulc will be classificd into one of four tiers bused on data described in
paragraph (C) of this rule. The groupings for payment distribution are described in
paragraphs (E)(1) to (E)(4) of this rulc.

(1) Tier onc includes hospitals that meet the criteria in ¢ither paragraph (E)(1)(a) or
EY()(b) of this rule.

(2) Hospitals deemed to be disproportionate share hospitals based on a
low-income urilization rate as described in paragraph (D)(2) of this rule
greater than twenty-five per cent but less than forty per cent .

(b) Hospitals with a low-income utilization rate as described in paragraph
(D)(2) of this rule less than or equal to twenty-five per cent that are
deemed a disproportionate sharc hospital based on a medicaid inpatient
utilization rate as described in paragraph (D)(1) of this rule.

(2) Tier two includes all hospitals decemed to be disproportionate share hospitals
based on a low-income utilization ratc as described in paragraph (D)(2) of
this rule greater than or equal to forty per cent but less than fifty per cent.

(3) Tier three includes all hospitals deemed to be disproportionate share hospitals
based on a low-income utilization ratc as described in paragraph (D)(2) of
this rule greater than or equal to fifty per cent but less than sixty per cent.

P.14-26 -

(4) Tier four includes all hospitals deemed to be disproportionate: share hospitals ,)
based on a low-income utilization rate as described in paragraph (D)(2) of

this rule greater than or cqual to sixty per cent.

(F) Distribution of funds within each hospital tier.

The funds available to each psychiatric hospital tier as described in paragraph (E)
of this rule are distributed among the hospitals in each tier based on data described
in paragraph (C) of this rule and according to the payment formulas described in
paragraphs (F)(1) to (F)(4) of this rule.

(1) A maximum of five per cent of the disproportionate share funds available to
psychiatric hospitals as described in paragraph (H) of this rule will be
distributed to the hospitals in tier one as described in paragraph (E)(1) of this
rule according to the process described in paragraphs (F)(1)(a) to (F)(1)(f) of
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this rule.

(a) For each hospital in tier one, calculate the uncompensated care costs as
described in paragraph (A)(8) of this rule.

(b) For all hospitals in tiex one, sum all hospitals uncompensated care costs as
described in paragraph (A)(8) of this rule.

(c) For each hospital in tier oue, calculate the ratio of the amount described in
paragraph (F)(1)(a) of this rule to the amount descnbed in paragraph

(FY(1)(b) of this rule.

(d) Multiply the ratio for each hospital calculated in paragraph (F)(1)(c) of
this rule in ticr one by the amount in paragraph (F)(1) of this rule to
determine each hospital's disproportionate share payruent amount.

() Bach hogpital will be distributed a payment amount based on the lesser of:

(i) Uncompensated care costs as determined in paragraph (A)(8) of this
rule; or ,

(ii) The hospital's payment as determined in paragraph (F)(1)(d) of this
rule. A

(f) If no hospitals fall into tier one, or all funds are not distributed, then
undistributed funds from tier one will be added to the funds available
for distribution in tier four and be distributed in accordance with the
process described in paragraphs (F)(4)(a) to (F)(4)(e) of this rule.

(2) A maximum of twenty-five per cent of the disproportionate share funds
available to psychiatric hospitals as described in paragraph (H) of this rule
will be distributed to the hospitals in tier two as described in paragraph (E)(2)
of this rule according to the process described in paragraphs (F)(2)(a) to
(F)(2)(f) of this rule.

(a) For each hospital in tier two, calculate the uncompcnsated care costs as
described in paragraph (A)(8) of this rule.

(b) For all hospltals in tier two, sum all hospitals uncompensated care costs as
described in paragraph (A)(B) of this rule.
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(c) For each hospital in tier two, calculate the ratio of the amount described in
paragraph (F)(2)(a) of this rulc to thc amount described in paragraph

(F)2)(b) of this rule.
(d) Multiply the ratio for each hospital calculated in paragraph (F)(2)(c) of

this rule in tier two by the amount in paragraph (F)(2) of this rulc to
determine each hospital's disproportionate share payment amount.

(c) Each hos;j‘i:mi will be dis}tn‘butcd a payment amount bascd on the Icsser of.

(1) Uncompensated care costs as determined in paragraph (A)8) of this
rule or

(ii) The hospital's payment as determined in paragraph (F)(2)(d) of this
rule. ‘

() If no hosﬁimls fall into tier two, or all funds are not distributed, then
undistributed funds will be added to the funds available for distribution
in tier four and be distributed in accordance with the process descnbed

in paragraphs (F)(4)(a) to (F)(4)(e) of this rule.

(3) A maximum of forty-five per cent of the disproportionate share funds available
to psychiatric hospitals as described in paragraph (H) of this rule will be

distributed to the hospitals in tier three as described in paragraph (E)(3) of
this rule according to the process described in- paragraphs (F)(3)(a) to

(F)3)X(E) of this rule,

(a) For each hospital in tier three, calculate the uncompensated care costs as

described in paragraph (A)(8) of this rule.

(b) For all hospitals in tier three, sum all hospitals uncompensated care costs

as described in paragraph -(A)(S) of this rule.

(c) For each hospital in tier thn:e calculate the ratio of the amount described
in paragraph (F)(3)(a) of this rule to the amount described in paragraph

(F)(3)(b) of this rule.

(d) Multiply the ratio for each hospital calculated in paragraph (F)(3)(c) of
this rule in tier three by the amount in paragraph (F)(3) of this rule to

determine each hospital's disproportionate share payment amount.
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(€) Bach hospital will be distributed a payment amount based. on the lesser of:

(1) Uncompensated care costs as determiinced In pacagraph (A)R) of this
rule; or

(i) The bhospital's payment as determincd in paragraph (F)(3)(d) of this
rule. )

(f) If no hospitals fall into tier three, or all funds are not distributcd, then
undistributed funds will be added to the funds available for distribution
in tier four and be distributed in accordance with the process described

in paragraphs (F)(4)(a) to (F)(4)(e) of this rule.

(4) A minimum of forty per cent of the disproportionate share funds available to
psychiatric hospitals as described in paragraph (H) of this rule will be
distributed to the hospitals in tier four as described in paragraph (E)(4) of this
rule according to the process described in paragraphs (F)(4)(a) to (F)(4)(e) of

this rule. »

P.17/26"

(a) For each hospital in tier four, calculate the uncompensated care costs as
described in paragraph (A)(8) of this rule. : S e

o

et

(b) For all hospitals in tier four, sum all hospitals uncompensated care costs
as described in paragraph (A)(8) of this rule.

(c) For each hospital in tier four, calculate the ratio of the amount described
in paragraph (F)(4)(a) of this rule to the amount described in paragraph
(F)(4)(b) of this rule.

(d) Multiply the ratio for each hospital calculated in paragraph (F)(4)(c) of
this rule in tier four by the amount in paragraph (F)(4) of this rulc to
determine cach hospital's disproportionatc share payment amount.

() Each hospital will be distributed a payment amount based on the lesser of:

(i) Uncompensated care costs as determined in paragraph (A)(8) of this
rule; or

(i) The hospital's payment as determined in paragraph (F)(4)(d) of this

rule.
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(G) Payments.

The department shall make payment in accordance with paragraphs (E) and (F) of
this rule, for hospitals that are eligible to participate in Title XIX only for the
provision of inpatient psychiatric services as described in rule 5101:3-2-01 of the
Administrative Code that jucet the criteria described in paragraph (D) of this rule.

(H) Disproportonate share funds.

The maximum amount of disproportionate share funds available for distribution to
psychiatric hospitals will be detcrmined by subtracting the funds distributed in
accordance with rule $101:3-2-09 of the Administrative Code from the state's
disproportionate share lumit payment allotment detcrmincd by the United States
center for medicare and medicaid services for that program year.
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